FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARR ENTERPRISES, INC.

P99000028061

|

Secretary of State

01-27-2003 90212 021 ***150.00

e

Principal Place of Business
2354 ALDRIDGE AVE
FORT MYERS FL 33907

Mailing Address
2354 ALDRIDGE AVE

FORT MYERS FL 33307

2. Principal Place of Business

3. Mailing Address

HIIIIINIII1I!lllihlIIII\IIIUIIIHIIIIII}IHlI!IIIIllIINI!IlIHIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 55 090 Applied For
7597 Not Applicable
i Zi Countr iti
Zp Country s Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : I TETTE e e L L e Name -~ = ma  Cwee L i ee s e Y pam e e
n '
}"ARH' DAVID P Strest Address (P.O. Box Number is Not Acceptable}
2354 ALDRIDGE AVE -
FORT MYERS FL 33907

City Zip Code

FL

the obligations pf régistere t.

SIGNATURE

perhd

//}.//.Loog

Signature, typed or printad name of registersd agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PD O Detete TME [ Change [ Addition
NAME CARR, DAVID P NAME
staceT aporess 2354 ALDRIDGE AVE STREET AGDRESS e
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE [ pelete TNLE [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-§1-21P
|.ame [J Deleta TILE [ Change ] Addilion
HAME : ) - R . W11V - —— _ L
STREET ADDRESS STREET ADORESS - - —
CITY-51-2P CITY-ST-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
THLE [ petete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE [ Delete TILE (7] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that-the inforgfayon supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or sfpplkmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

IiLJ}Uqu W W

[ et

all other like empowered.

QUIREL LS

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

TDaytime Phone #

fefomss 252 /3000008

CR2EQ34 (10/02)



